REV. JUNE 2, 2004 NEBRASKA HHS FINANCE NMAP SERVICES
MANUAL LETTER #35-2004 AND SUPPORT MANUAL 471-000-95
Page 1 of 3

471-000-95 Instructions for Completing Form MC-73, “Time Assessment and Service Plan”

Use: Form MC-73, “Time Assessment and Service Plan,” is completed by local office staff with
the client during an interview to determine eligibility for personal assistance services. The Social
Services Worker or designee must interview the client and/or guardian by telephone or in
person. The client and/or guardian must be an integral part of the development of the
assessment and service plan by stating their service needs and preferences, and jointly
determining the time to be authorized.

Completion: Local office staff completes all sections of Form MC-73 as follows:

Section |
Enter the client's name, Medicaid number, guardian’s name (if applicable), and
contact information.

Section Il
Check all eligibility criteria that apply. All must be checked for client to be eligible
for Personal Assistance Services (PAS).

Section llI
1. Determine the client's specific needs for PAS by asking the client and/or
guardian to identify the tasks.

2. Ask the client and/or guardian about other services being received.

3. Utilizing the list of specific tasks identified, and together with the client and/or
guardian, determine the time each activity will reasonably require.

4, Specialized Procedures require Form MILTC-4D for health maintenance
activities.

5. Supportive Services may be added only as a supplement, not as the only
category of services being provided

6. Determine the total amount of time to be authorized for PAS based on the joint

determination of needed tasks and time required.

Section IV
1. Together with the client and/or guardian, discuss the client’'s preference for a provider.
If there is a preference of provider(s), include the name(s) on the service plan.

2. Suggest the client and/or guardian have arrangements for an alternative provider
for
emergencies.
3. Form MC-73 is signed by the Social Services Worker or designee and the client
or guardian. If the interview is by telephone, the form is mailed for his/her
signature.

Distribution: Local office staff retains the white original of Form MC-73. The client receives a
yellow copy and the provider receives a pink copy.

Retention: The local office staff retains Form MC-73 as a permanent part of the client’'s case
record.



REV. JUNE 2, 2004 NEBRASKA HHS FINANCE NMAP SERVICES

MANUAL LETTER #35-2004 AND SUPPORT MANUAL 471-000-95
Page 2 of 3

Meneasica Healm svp Hunian Seences Sramem

TIME ASSESSMENT AND SERVICE PLAN
SECTION L - + R gl B s o - - —
Chen: Madicaids:

Guardian {if applcabia)

Contact Infamation:

BECTION H: Check all that apply. Al must be chacked for cllnnt to be efigible for Parsonal Asslstance Service (PAS)
03 1. Is & current Madicald cikenk;

[ 2. Meads parsonal assisiance servicas to live in the communiy;

{J 3. Does not have needs thal reouire more Intansive services due 12 an acute heallb cara kevel;

1 4. Is not receiving or eligible kor PAS of similar suppon based on resldenca or place of amployment;

O 5. Lives in a residensces nod a hospital, norsing faciiy, intkermediata cara laciity, priscn, or othar inghitution.

HECTION ill: Dlacuss with cilsnt/guardion the nesds for assistance and ndicate the Hme nesded for sach sk Inchuda
axpisnation of arry other services currenily baing provided to mest the nesds In he srea under “Specha Instructiona
Caommenia®. Alsg use "Speclal structions/Comments” ta axplain why additional time is needed beyond the sstimated
tine framves. Fleage consider that soms tasks may be completed at the sanw ime,

Parzonal Asslstance Servica Heads Estimated Time Time Hesded | Spacial Matructlons/Commenls
Hulritlen
i Meeds meals prepared____ widay 15:30 mawtes
J MHewds assishance with maasl prep____widay
[J Neads reminding to eat
L Moade azsistancs with sating tuch as oulting S minuden
waal____ wlday
O Needs to be fod_ widay 15-3¢ minubes
Ch Heads msak prepared__ xfday
O Spocial diat 1 howr
3 Other
O Balhvshowsr ek 15-30 rmirwtes
O reesing  w'day 16-20 mirutes
O Shampoo____wiwk 40-50 minutes
0 Bhaedng____ whnk 10 minutos
Ll Halr grooming  xhwk
) Cral cara wday 5 minutes
O ai cwre____ xjday 10 mibres
) Aanist w/TED Hose 10-15 minutes
L} Othar
Mobiity
Tranafer: 18-30 mirmtes
) Minkmal Assksiancs
O Moderate Assistance
[ Hetrry SuUpportLifiing
) Spacial Acalstive Davices|apecify)
] Twn and Posllion in Sed
Walkdng: 510 rrimnias
O Minimal Assistance
[ Moderala Asgistance & rninutes
0 Heavy SupporiiLifting 143 minulas
O Special Asnisitva Dwvicos|spacity)
Whasichair Mansuwwering: U b 15 minukey each
Cl Partial Asabsiance
) Complaie Assisiance
| Qote

m MC-73 Rarv, 704 (25034}
{Prrwvina Weralon 497 shoukd nal b ik}
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TolislingBowel and Bladder Care
] Assint Sndoff st 1530 mhwdes
] Cleanaing on bodel
[ Estabisnimaimaln beist'diaperbedpan routing
[ Chanpanpty cathalar bag
) Cther
Mudicatlons
] Assist with adminisiraiicn of medicallens 5 riruley por insk
1 Rarnind 10 raflfl pracciptons
L] Other
Spaclalized Procedures (health maitienance acthvities) O PhywicianfM
] Adadndalration of injeclions widay - 10 minutes Statwrramt signed
O Insarthon of cathater _ xiday 15-30 minute &
O Admbnistesticn of qocygen riday 15-20 mimskesy
I Wound Irngadien widmy 16230 minudas
] Application of drassings ___ widay A0 minuias
{0 Chack vial zigns wrckny 15 mitvdes
ClOwher
Supparilve Services
L} Laundry Wk 2 hours par weaek
Cilean E)bsttwoom LA 30 mintes
Wk 15 mimstes
Cl ciher tving areas used by clenl riurk 16 eninusios.
[ Meke bed &/or change Enens ke 510 panubes
[ 'Wash dishes Ak, L] 1515 mimles
) Remove ash _____ whwk & minutes
[ Shopping lor groceries i 1-3 hoanpiweak
) Shopping kor pesonal Rams, medkcations and 12 e
other ik
] Accompanying 14 appoinlments ik 1-3 houre
Y Okae
fﬂTM. TIME*
“Prior authorization from Central Office is needed if total time will excasd 40 hours per wook.
Secilon IV: Doas the diert have & pralerred provider who is willing 1o provida the service? Yo Mo
Mamae:
Address;
Phone:
Il 20, is Ihe provider siready approvad? Yos Mo
Complatad by:
Social Services Workeror designes) Cllant Data

Cisicibulion: WHITE GOPY - Local e, YELLOW COPY - Feciplent; PIMK COPY - Provitter

MG-T3 [2502d)



